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ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totat (ANSaoh Scheduls A) (*aiso sea Inking DBIOW) ............,
Sotedulo P: Loars Recaivad tota] (Atnoh Schecus F) "
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{Bahasiyie H anoiieq 12.Cand dates’ Commitines Onlyi 1,302.50
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

CHECK THIS BOX IF
ITTEE NAME (Must bzame ag on Staternent of Organization) C] AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

-

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpase by any person other than statutory pelitical committees,

BRTE. | TACID NUMBER ] , , [ AMGURT. ] VIFFOR |
RECEIVED (if applicable) ' TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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‘ : | | UB-TOTALN_, 5%0’

TOYAL (if inst page of mE schedule)

$

* Diaciogure iaw requirea candidate commlma tq dnmue the relationship of any rejative making a contribution to the
committee. Relationship must be t?he of consanguinity (blood matlvos) and affinity (Mattvos by
marriage) . f sumame of contributar is ¢andidate, butthereisno  ~77" v age

of
familial relationship, enter “not applicable” in !ha relationship column. "7 (for Schadule A)
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For instructions, See Back of Form [ l-‘i I'Pm | SCHEDULE
A MONETARY
conml(:gu‘::gus --‘::?:EY Tznl::N IN (Rev.07/03) | RECEIPTS

[ cHeex THIs mox ¢

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
v 1
| /. Narteds

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTER), LIST THE PAC IDENTIEICATION
wsnétgg AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DI URE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5730 TO YOUR CAMPAIGN MAY MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political cornmittees.

DATE PAG 1D NUMBER | S OF T F FOR
RECEIVED {if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
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TAL . .
TOTAL (if last page of this schedule) s 1202

* Disclosure law requires candidate committees 10 disclose the relationship of any relative making & conhbubon to the
commitiee. Relationehip mugt ba shown 10 the third degree of consanguinity (blaod relstives) and affinity (relatives by
marriaga) . If sumama of contributor is the same as candidate, but thera is no Page of

familial reistionahip, anter “not applicable” in the relationship column. r e A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CRAW CO TREAS

PAGE 86

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMB S AV, LE
D R PO EACH EXPENDIT ERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
CommiHhee 4o Eleet “Hrri Moriens
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER ; EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) (Disburgsement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# a7
51804 Diatyrtl D youd ges
ke 3232, HAWC s 454,
100\ .
(107|# felly wewd) Crphocg |,
5' Sigseo (,/
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5,00 e - Dkl o s 11799

5309 ::# W A TV sbuertizivg 28,90
% Lot} e Selodo

ot I e Magues 40,13

m‘ 1D#

CK#

CK#

ID#

CK#

— s
SUB-TOTAL

TOTAL (if last page of this schedule)

$
$1095 30

THIS BOX APPLIES TO CANDIDATES QQMMITTEES ONLY:

Purchases of certain campalgn property cﬁﬂ"dlssoo or more must also be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities promm"'i;_omumng, advertising, fund-raising, polling, managing, organizing sarvices must also be detall itemized on
Schedule G by the amount, purpoes, and date of each type of expenditure made by the person/antity on behaif of the candidate’s committee. (Refer to

s

Schedule G instructions and lown_‘ggn QG'A:GOZ@)(i).)

T
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\

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— D INC
%TE! NAME (Must e as on 8 fofg‘wmh&" . M {Rev. 08/38) |NDEB¥2§5238
MMiTiée 4 ]U r J\Gx ‘b‘ WCHECK THIS BOX
NOTE: Debts previously reported that remain unpsid must be included on thig IF AMENDING
Schadule, as well a5 any new obligations incurred in this pariod, : FORM
Ani debt” i
DEBTYS/OBLIGATIONS REMAINING THIS REPORTING PERIOD oois o vervicss oo or
(DO NOT INCLUDE LOANS -- SHOW LLOANS ON SCHEDULE F) received, but not paid for by the
ond of the r:roding peried.,
ragardless of whethar an invoice
——— has been ived.
DATE SCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PRI T — Y kv g E e, 4 605

< . 250

. “TerR1 MARTENS MeDIA DOLuTIONS, 0
5:20 o | NewsPArE- Aos /7600. d

SUB-TOTAL | $

TOTAL DEBT8 OWED BY COMMITTEE AT THE END OF THIE REPORTING PERIOD | § # j 0

*if actua! figure is unknown, show “estimated” beside the figurs. Page l of J
(for Schedule )

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness alsc includes each perscr/entity with whom the candidate's commities has entered into a contract during the reparting period for future
or continuing performance Enter the name of the conauhant who provides or procuras services for ilems such as advertising, fund-raising. polling. managing, or
organi2ing gervices Report on Scheduie G the nature of performance and the estmated parformanca raasonably expected of the conaultant

4
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEOULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organizetion) Rov. 7) CONTRI JONS
\ TLMJ__.&F__
_Qm& 4 "0 E‘l-d' Zerv malw
) CHECK THIS BOX IF
‘ e AMENDING FORM
‘ r‘ﬁ-r'e Hie | DESCRIPTION ]| ESTIMA < iF FOR
RECEIVED NAME AND ADDRESS TO GANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDD/YR) OF CONTRIBUTOR * (if bie) CONTRIBUTION VALUE CONTRIB
- $

53 - ehely Olsa~ | .
2004 |3t L Ro< Megrl) fot 202
:Plamtg

5.2 [Demse Meese

| ln e
00 » __Ah.L

SUB-TOTAL | §

TOTAL (iflast | §

T | 0D

*Disclosure law requirex candidates to disciose the raiationghip of any relstive making an in kind contribution to the Page
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marmiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship. enter “not sppiicable” In the relationship column.




